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Many fire departments provide ambulance and emergency medical response services in addition to fire suppression. Fire suppression personnel often assist with health-related "first response" calls and therefore are included in proposed policies for health care workers. The purpose of this article is to establish the need for health-related policie s in fire departments and how those policies might be implemented,
REVIEW OF THE LITERATURE
Little literature exists regarding fire suppression personnel and the work-related incidence or transmission of measles, mump s, rubella, and varicella. However, studies of primarily hospital-based health care workers documenting the cost savings resultin g from immunizing the work force and the rates of sero-negativity in existing population s have been published.
According to the CDC , exposed workers should be removed from the workplace for 5 to 28 days, depending on the ' disease (CDC, 1997). Sick time or workers' compensation usually covers the worker's cost of this exclu sion. However, additional costs are incurred as a result of other personnel covering missed shifts. Varicella vaccine programs have proven to be cost-effective (cost of program vs. cost of lost work time, replacement labor, and treatment) in a variety of settings (Almuneef, Dillon, Abbas, & Memish, 2003; Asari et al., 2003 ; O'Neill & Buttery, 2003; Weinstock, Rogers, Lim , Eagan, & Sepkowitz, 1999) . In the United States , measles, mumps, and rubella are less problematic due to the public health effort resulting in nearly a 100% (99.5%) reduction in the incidence of alI three diseases since 1941 (CDC, 1996) . Although the potential for exposure is low, continued surveillance and immunization is needed to maintain these succes ses, especi ally given reported outbreaks in recent years.
Individuals born before 1957 are most likely sero-positive to measles, mumps, and rubelIa, having been infected prior to the introduction of vaccine s. However, the literature does indicate a smalI percentage of sero-negativity may exist among individual s born before 1957 (CDC, 1997; Fedeli , Zanetti, & Saia, 2002) .
The literature supports that, regardless of birth date, serum testing for positivity is beneficial. The CDC (1997) regards self-report as a positive indicator of varicella immunit y. However, other studies indicate that self-report may not be reliable and serum testing should be done to determine status (Almuneef, The proposed policy stems from a guideline issued by the CDC, versus the implementation of a program mandated by law or an Occupational Safety and Health Administration (OSHA) standard (i.e., bloodborne pathogens). Fire departments have no direct legal requirementsto implement the policy; however, implementing the policy does contribute to meeting the expectation, and requirements in most states, that employers provide a workplace free from recognized hazards (Cal-OSHA, 2005) . It may afford the additional benefit of a potential reduction in workers ' compensation claims that might arise from an exposure. Ensuring that all first respond ers are unlikely to transmit disease to care recipients after occupational exposure further reduces potenti al liability to departments in any third-party action.
In an ongoing effort to protect the health and welfare of their personnel and the populations they serve, fire departments should implement the guideline s published by the CDC regarding immunization status of all fire suppression personnel for measles, mumps, rubella, and varicella. All costs for testing, documentation, and vaccine administration would be borne by the fire departments. Establishment of immunization status should be mandatory for all fire suppression personnel; vaccination should be voluntary and written notice to the department should be required to decline . This policy could be integrated into any existing post-offer and other screening programs .
Internally, fire departments would need to obtain agreement from the union or bargaining unit to ensure policy implementation . Failure to obtain consent prior to implementation could jeopardize existing Memorandums of Understanding and other agreements. Once consensus is established, communication issued jointly by administration and the union signifying their agreement will enhance 188 PROFESSIONAL PRACTICE effective policy implementation . The occupational health provider should manage communication of results, maintain all documentation, and provide required immunizations, counseling, and resources.
MEASLES, MUMPS, RUBELLA, AND VARICELLA PROCEDURE
The following steps must be met prior to policy implementation:
I. Accept the measles, mumps, rubella, and varicella policy.
2. Agree to the mandatory requirement for baseline documentation of immune status for all new hires and existing fire suppression personnel.
3. Recognize that vaccination for measles, mumps, rubella, and varicella is voluntary and can be declined only by written statement of fire suppression personnel.
4. Determine if personnel who require additional immunization will receive it during shift, on their own time, or will be paid overtime.
Once agreement with the union has been reached, the policy can be implemented as follows:
I. All existing fire suppression personnel will be advised of the need to submit documentation of disease, documentation of immunization, or serum for the express purpose of determining immune status to measles, mumps, rubella, and varicella. (Although proof of immunization can be accepted, some individuals may still have negative serology and some departments may choose to titer everyone regardless of documentation or self-report .) 2. Serum testing will be integrated into existing screening and postoffer processes.
. 3. All current fire suppression personnel who cannot provide documentation of disease or immunization status, or who test sero-negative, will be offered the vaccinations deemed necessary, at no cost, to achieve seropositive status for measles, mumps, rubella, and varicella.
4. All new hires will either submit documentation of disease or immunization, or provide serum for the express purpose of determining irnmune status to measles, mumps, rubella, and varicella.
5. All record s regarding immune status for measles, mumps, rubella, and varicella will be maintained by the department's occupational health provider, or the provider designated to offer screening examinations. These records will be integrated into the individual's existing documentation of hepatiti s A, B, and C and tuberculosis status.
6. Documentation of immune status or immunization will be confidentially provided to all fire suppression personnel.
ETHICAL ISSUES
The measles, mumps, rubella, and varicella policy can be viewed positively from a variety of ethical perspectives. The proposed policy protects both the department and the community. Fire departments can be assured that personnel will not acquire or transfer diseases that could be disastrous for compromised recipients of care.
Personnel have the right to know their immun ization status and risk of acquiring disease . They also have the right of informed consent and to refuse immunizations, and the right to have their information rema in confidential. The policy protects fire personnel, their familie s, and the community. Departments and communities benefit through reduction in the incidence of illness, potential transfer to others at significant risk, lost time, and replacement cost s.
The potential for conflict and risk arises if there is a subsequent workplace exposure or acquisition of disease outside of the workplace for those who have declined immunization. Then, the occupational health provider must counsel the exposed individual regarding the benefits and availability of post-exposure treatment, as well as obtain consent to notify the department of a potential workers' compensation claim. The exposure risk to others in the department must be determined, and, in this situation, the individual right to confidentiality will have to be weighed against the right to know of the atrisk population.
HEALTH AND BUSINESS IMPACT OF PROPOSED POLICY
A significant majority of fire personnel were born after 1957. Accordingly, most of them will have been immunized against measles, mumps, rubella, and varicella. The cost to titer measles, mumps, and rubella is often equivalent to the cost of a single dose of measles, mumps, and rubella vaccine (recommended for adults) (CDC, 2009) . The cost to titer varicella is substantially less than the cost of the recommended two doses of the vaccine (CDC).
Integrating the laboratory titers into existing programs (i.e., post-offer and established screenings, thereby eliminating the secondary drawing and handling charge) is the most cost-effective way to implement this program. A blanket immunization approach would cost significantly more and be inappropriate in terms of vaccinating individuals who are already sero-positive. Allowing for an approximate 10% of workers (above the average estimated by the CDC) who will be sero-negative, additional vaccination costs need to be budgeted. The potential indirect costs generated by personnel who contract any of the four diseases far outweigh the direct costs of the program.
PROFESSIONAL PRACTICE

BENEFITS
Integrating the measles, mumps, rubella, and varicella policy into existing programs limits disruption of normal work flow. Testing is performed and results are collected in an organized and efficient manner; fire personnel will know they are safe from contracting or transmitting any of these diseases; and fire departments will know they have met the CDC recommendation. Fire suppression personnel will be aware of their immunization status and able to make an informed decision regarding additional vaccination. This information is valuable to personnel in making their personal health care decisions, including concerns about pregnancy, exposing young children or elderly parents to these illnesses, or contracting a disease from a family member and bringing it to the workplace.
